INTRODUCTION
Within the rapidly changing culture of the National Health Service there is a growing recognition that the visual arts have an effective contribution to make to the quality of both the physical and social health care environments.' Art projects have been established in many hospitals, and aesthetic considerations are increasingly being given to newbuild and refurbishment schemes.) Within Northern Ireland (NI) there are currently three organisational models for hospital arts: the Royal Hospitals' in-house Arts and Environment Project; the art programme at Antrim Hospital directed by Health Care Arts, Dundee; and ArtsCare, which acts as an umbrella group in the provision of arts for many NI hospitals. These three models represent, respectively, a local hospital group, a national organisation and a provincial organisation. This paper looks at the structures of the three models and their approaches to the visual arts within the hospital environment, and in an overview identifies common areas of interest and initiatives which could encourage a more innovative development of the visual arts within NI hospitals.
THE ARTS AND ENVIRONMENT PROJECT, THE ROYAL HOSPITALS, BELFAST, 1989-95
The Arts and Environment Project, which was established at the Royal Hospitals in 1989, has the stated objective of improving and enriching the total environment of the hospital. The Project is run by an Advisory Committee, consisting of members of staff and practising artists, and centres on an artist-in-residence. Since the inception of the Project there have been two artists-in-residence, each employed on a part-time basis (22 hours per week). The artist-in-residence has an extensive job description involving a wide range of artistic, administrative and managerial skills, including fund-raising. In addition to producing artwork, the artist-in-residence is also responsible for commissioning and co-ordinating the work of other artists and involving patients, staff and the local community in appropriate aspects of the Project. (Fig 1) .
As the Project has progressed, many staff feel that it is improving the hospital environment, and it has stimulated some staff throughout the site to consider the aesthetics of their own
The Ulster Medical Journal working areas. During the course of research by the author for a case study on the Project a number of medical staff indicated that they find it hard to reconcile the Arts and Environment Project with financial cutbacks in clinical areas and remain cynical about the value of art within the hospital environment.4 Despite the fact that the Project does not receive funding from any medical budget, there remains some resentment that an art project can go ahead while financial constraints in the clinical areas bear ever harder. Such comments would, of course, represent a common attitude among many staff -and public -towards art in hospitals and there would seem to be a need for those responsible for the provision of art in hospitals to highlight the value of creative thought and activity and its benefit to patients and visitors for whom the hospital environment can be both intimidating and threatening.' The vulnerability and stress often experienced by patients and visitors underline the need for supportive environments, and a discriminating use of the arts contributes significantly towards creating such environments, giving users a sense of selfidentity and self-worth. The quality of the working environment can also have a major impact, for good or ill, upon staff performance, morale and self-worth, an important factor for the Royal Hospitals as a major employer. The administration of the Project, including fund-raising, is undertaken by the Chair of the Advisory Committee, a full-time consultant physician, and the artist-in-residence.
Sources providing financial support for the Project include the Arts Council, the Gulbenkian Foundation, the NI Voluntary Trust and Hospital Trust Funds. The commissioning of a new children's hospital and the appointment of local artist, Rita Duffy, as arts adviser to the design team presents an exciting opportunity for the visual arts to be given a major role in this newbuild, directly influencing the way users experience it. The rebuilding of the Royal Victoria Hospital represents a further opportunity for art involvement from the earliest stage of planning. As with all major capital projects the arts should be considered as an integral part of the planning process, necessitating the appointment of an arts adviser from the outset of planning to allow for co-ordination between all members of the design team including architects, designers, engineers and arts adviser. The role of ArtsCare is to work as activator and catalyst in conjunction with hospital and community trusts and district medical units in NI, and this is achieved through establishing a framework of ArtsCare groups in health care setting throughout the province. ArtsCare groups have a large measure of autonomy within each hospital and it is the responsibility of individual groups to identify the arts needs for their own environment. When an ArtsCare group is established, a member of the Board of Trustees is co-opted on to the committee and this allows for co-ordination and support with the core organisation. The groups which have been most successful are those with interested and enthusiastic committee members. ArtsCare groups can apply to the Board of Trustees for funding for projects but are also encouraged to make their own efforts to secure funding. ArtsCare is involved in promoting a broad spectrum of the arts including both visual and performing arts. The major input into the visual arts includes:
-(a) the appointment of part-time artists-in-residence at Green Park Healthcare Trust, Belfast, Knockbracken Healthcare Park, Belfast, and Belfast City Hospital -(b) a commissioned mural at the Ulster Hospital, Dundonald, by Terence Gravett (Fig 3) -(c) a series of patient workshops at Windsor House, Belfast City Hospital -(d) a collection of original artwork for loan to individual ArtsCare groups ArtsCare has developed a strong community arts base. Many of the visual arts projects have patient involvement and it is noteworthy that in the visual arts they have had a major input in the area of mental health, such as long-stay psychiatric hospitals, thus presenting greater opportunities for patient participation than in acute hospitals where the artistic emphasis is usually on environmental enhancement. The appointment of artists-in-residence at Knockbracken Healthcare Park, Green Park Healthcare Unit Trust and Belfast City Hospital has provided a firm base for the development of an arts provision on these three major hospital sites. In its short history, ArtsCare has made a major contribution to the provision of art in health care environs in NI. ArtsCare groups have been established in units within all four Health and Social Services Boards, increasing awareness of the hospital environment and its potential for the arts. Support from the DHSS, who were instrumental in its establishment, gives it a firm credibility base from which to operate. With ArtsCare groups growing in number, and the consequent growth in arts activities, the demand on the part-time voluntary Chair and Board of Trustees must be great and it is difficult to see how the organisation can be run on this basis in the long term. With more The Ulster Medical Journal people, services could be extended and enhanced to facilitate the growing number of ArtsCare groups and the development of art in hospitals and other health care units throughout the province.
OVERVIEW
The three organisational models presented here have been largely responsible for a rapid development of the visual arts in NI hospitals over six years. The innovative activity of the Arts and Environment Project at the Royal Hospitals, the educative and managerial expertise of Health Care Arts at Antrim Hospital and the strong community arts base of ArtsCare are all major factors in this development. It is the author' s view that there is room for all three models within the province. There are, however, common areas of interest and initiatives which could be developed for the benefit of all organising bodies in the province. These include:
-(a) the fostering of communication networks at committee level between all organising bodies.
-(b) the dissemination of information, advice and examples of good practice. This could take place through conferences or seminars which encourage debate and dialogue. good practice, the source of funding would be clearly acknowledged alongside the artwork. A process of monitoring and evaluation of art projects in hospitals has much to commend it and has great value in maintaining overall standards, improving quality, encouraging innovation and providing reassurance of merit to fund-aiding bodies.8 Important lessons can be learned which can influence future art practice and provide models of good practice. While evaluation is a major commitment in terms of time and resources, benefits could prove invaluable in the long term development of the arts in local hospitals.
With co-operation, debate and dissemination of information the firm base which has been established locally could be improved upon and developed, leading to a bolder and more stimulating approach to the visual arts in hospitals and contributing towards the many varied and distinct needs of those for whom hospitals exist.
ACKNOWLEDGEMENT I wish to acknowledge the invaluable support and guidance of Dr. John Nixon, Lecturer, Faculty of Art and Design, University of Ulster.
